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) PURSUANT TO REGULAT} ION D, P/éff Serial
070 : SECTION 4(6), AND/O o P |
UNIFORM LIMITED OFFERING EXEMPTION; DATE RECEIVED

Name of Offering (O3 check if this is an amendment and name has changed, and indicate change.) I I
Private Placement of Limited Partnership Interests

Filing Under (Check box(es) that apply}: O Rule 504 O Rule 505 B Rule 506 O Section 4(6) 0O ULOE

| Type of Filing: New Filing [ Amendment

: A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.}

DB Opportunistic Real Estate and Infrastructure Select Fund (U.S.) LP !
Address of Exeéutive Offices (Number and Street, City, State Zip Code) Telephone Number (including Area Code)
c/o DB Opportunistic Real Estate and Infrastructure Select Fund GP Ltd., Caledonian - {345} 914-4915
Housg, 69 Dr. Roy's Drive, P.O. Box 1043 GT; Grand Cayman, Cayman Islands )
Address of Principal Business Operations {Number and Street, City, State and Zip Code) Telephone Number {(Including pﬁﬁeCESSE
D

Brief Description of Business

Investment Fund , ‘ $ A-DR 13 2007

|
|
|
|
|- (if different from Executive Offices)
|
|
|

T n l
Type of Business Organization .
&3 corporation B limited partnership, already formed O other (please specify): F'NANC!AI,
B business trust O limited partnership, to be formed
) Month Year
Actual or Estimated Date of Incorporation or Organization: [Z 1 I 2 I [ 0 l 6 | M Actual 00 Estimated
Jurisdiction of lcorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction )

GENERAL INSTRUCTIONS

Federal:

Who Must File:  All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6). )

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is
due, on the date it was mailed by United States registered or certified mail to that address.

Where to File:  U.S. Securities and Exchange Commission, 450 Fifth Swreet, N.W., Washington, D.C. 20549,

Copies Required.: Five {5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto,
the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed
with the SEC., .

Filing Fee: There is no federal filing fee.

State:

This notice shall be used 1o mdlcale reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. lssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been
made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice
shall be filed in the appropriate states in accordance with state law. The Appendix 1o the notice constitutes a part of this notice and must be completed.

_ ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an avallable state exemption unless such exemption is predicated on the
filing of a federal notice. i

SEC 1972 (6-02) Perseons who respond to the collection of information contained in this form are not . .
| required to respond unless the form displays a currently valid OMB control number. (/\/\/‘\

-
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S o . i A BASIC IDENTIFICATIONDATA | 1+ o oo F o 5o

PR

2. Enter the information requested for the following:
®:  Each promoter of the issuer, if the issuer has been organized within the past five years;
®:  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
®:  Each executive officer and director of corporate issuers and of corporate general and managing partners of partmership issuers; and

®:  Each general and managing partner of partnership issuers.

Check Box{es} that Apply: O Promoter [ Beneficial Owner  #  Executive Officer 3 Director {3 General andfor
Managing Partner

Full Name (Last name first, if individual}
Kiley, Charles

Business or Residence Address  (Number and Street, City, State, Zip Code)
280 Park Avenue, New York, New York 10017

Fr=

Che“ck,’_gox(cs) 1ha't.App!§f:ﬂ 'i:J ,Pfo'rm_ie:: .03 Beneficidl Owner . @ " Executive Officer. [,/ Director, " [ .. Generai and/or -

\ s I . oo . ;. Managing Parmier i
Full Name (Last name ﬁrst rfmdmdunl) SRR R T Ry ¢ = L e e T s ‘
Sellers, Colleen 1" " "5_‘ S mlt i : :
Business or Residence Address™ (Number ang. Srreet Cny, Staté; Zipi Code) PRI s ¢ AT Cire R
280 Park Avenue, New. York, New York 10017 <. .. ..~ yE R 15 IR T
Check Box(es) that Apply: O Promoter O BeneficiclOwner B Executive Officer [ Director O General andfor
Managing Partner

Full Name (Last name first, if individual)
Sturdevant, Wes
Business or Residence Address  (Number and Street, City, State, Zip Code)
280 Park Avenue, New York, New York 10017
Chcck Bm((cs) that Applv N f-[.-.l-' -P_rorﬁoter%-’-':i o Bene_ﬁéiill_anér , B Executive Officer 0] - Director - 17 General. and/or ,,4 '

o ’ o e S ‘ St ManagmgParmer
Full Name([.nstnamc ﬁrst 1f1ndw1dual) o ¥ :‘ o o ST ; . _' e s 2 ._" K
B|zzozero, Marco = © 0 Lo homha e e PITIAE L L e v :
Busm&ss or.Residence Address {Numberand Street Clty, S!ate, Zip Code) ‘::: IR RPN R wow! "’e "‘y_,'i CR »
Bahnhofquat 9!11 +14"-Floor, Zurlch 8023 Switzerland: . 0 s - T

Check Box(es) that Apply: 0 Promoter O Beneficial Owner B Executive Officer [0 Directer O General and/or
: Managing Partner

Full Name (Last name {irst, if individual)
Pfister, Peter F.

Business or Residence Address  (Number and Swueet, City, State, Zip Code)
Bahnhofquai 9/11, 14" Floor, Zurich, 8023, Switzerland

C'ﬁecl?ﬁox'(e's} tﬁat‘ﬁppljf:r-. “'{,‘tl P?ﬁrﬁn’tei- - ﬁ! _Bchéf-i;'cial‘ Owcnéf‘, Ej’ “Bxecutive Officer '/ 114" Direcior « <6} h;Gér‘icré‘Ekandlor 5 : 5«:-- .
. - ot e . . \ e, S, o ManagmgPanner

Full Name (Last name frst lf':ndlvtdual) &: 5{ E “ ) _€' A ' ! "__, " *t L i \‘ ":‘ ;. ; ) LT )

Pllmpton, David * ?:-' R o '.*“ N T
Busmeas or Remdcnce Addru,s (Number and Street Clty, Sta:e é\p Codc) e ‘f’ = ..‘ v {w e . ‘ 3 ri

1" South Street, 23 Floor, Baltimore, Maryland.21202 * BoL0 T T T AT S

Check Box(es) that Apply: O Promoter O Beneficial Owner M Executive Officer O Director 0O General and/or

Managing Partner

Full Name (Last name first, if individual)

Wang, Pying-Huan C.

Business or Residence Address  (Number and Street, City, State, Zip Code)
Bahnhofquai /11, 14" Floor, Zurich, 8023, Switzerland

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Po i ol Rl AVBASICIDENTIFICATION DATA . 5 70 7 o 07 s el e s,

2. Enter the information requested for the following:
%t Each promoter of the issuer, if the issuer has been organized within the past five years;
®  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securilies of the issuer;

% Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

% Each general and managing partner of partnership issuers.

Check Box{es) that Apply: 0O Promoter 00  Beneficial Owner Executive Officer O Director O General and/or
Managing Partner

Fult Name (Last name first, if individual)

O’Grady, Joanie

Business or Residence Address  (Number and Street, City, State, Zip Code)
280 Park Avenue New York New York 10017

‘ChECk BOX('=5) thﬂl Appl_‘r' - D Promoter sh chnet’mal Owner AEF . Ex‘ecut‘it\x;eao.ﬁ?cc'r ’ Efl . Director. © g .“Ge.xiéraltiahdler “ Tl
: s LI LN NS e Y “4s g+ ¢ e -.Managing Partner -

Fill Name: (Last name: t’rsl nfundmdual) % SRR R ; oo i e o ST : W o ';:' ‘ .

Doyle, Ann: = o % o i 0 nT o e Dl s T T : SRS S

Busmes:. or RcSldC!ICC Addresa (Number and Strect Cny, State th Codc),& i r LA e ur voak : el y " _

'280-Park Avenue,’ New York, New York 10017 ) ,f’«*, Ll : st 5

Check Box{es) that Apply: + O Promoter O Beneficial Owner O Executive Officer [0 Director DO General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Swreet, City, State, Zip Code)

TEEQ.C:E.?'?;S(CS) that;ﬂ[’]ﬂif:u ’ . DPrt;moaer i:lw "Ee'ncﬁé;iai Owngr ot E_xéétulivel()ﬂ_'lcer: D " Director. I:l * Génestand/or . >
A T TS T . A R L A TN Minaging Partner ¢ % -
Ful &:;q@(us't ha_f;géﬁ‘rsr,’ifiﬁqi;&idpii')"-f“ CECTST Rl a0
N A D L L Cane T AN ) < ‘ L y ' :' 1
{Busmess or Resndence Addl“es:; - (Numberand Street Cuy, Smte Z:p Code’) ; ‘2 ,, R i ' » . P st
Check Box(es) that Apply: O Promoter O Beneficial Owner [ Executive Officer 0O  Director 0O General and/or
Managing Partner

Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, Siate, Zip Code)
-Ch’eck Box(es)_ lhat Appf)é M n Dw' p_rémot(:r_ D _ Pmeﬁ‘c.ial meg} : E] Executive Ofl'cer j:il:l' . Diééqler. -8 :G.enefzi} and/or et r ,J. [

) Lt R L R TRaTi e - Managing Partner = ...
Full Namd (Last narhe fifst, if mdmdual) s . s O A RO : e e e
o JRemened e -.’-«é; e T :! LWl e
_'Busmess or Requ!em.e Addresm (Nurnbcr “and; Strect Cuy, Stale le Code) 'J!,‘ .",', t _‘.- 2‘ L ; g » T : ]
; T R P T S A S M A S R TR
Check Box(es)that Apply: O Promoter O  Beneficial Owner 0 Executive Officer O Director O General and/or

Managing Partner

Full Name (L.ast name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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BEYINEORMATIONJABOU O EEERINGEA

‘ 1. Has the issuer sold, or does the issuer intend to sell; to non-accredited investors in this offering? ............ccooovvriieririennnne 0O

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? $ 500.000*
* At discretion of the Issuer lesser amounts may be accepted for investment. !

Yes No
3. Does the offering permit joint ownership of @ SIngle UNIE? ... ettt e s easme e et e = a

]

| 4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any

| commission or similar remuneration for selicitation of purchasers in connection with sales of securities in the offering.

| If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state

| or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persens of such
a broker or dealer, you may set forth the information for that broker or dealer only.

| Full Name (Last name first, if individual)

| Business or Residence Address (Number and Street, City, State, Zip Code)

60 Wall Street, New York, New York 10005
Name of Associated Broker or Dealer

Deutsche Bank Securities Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States" or check individual States) ... X All States

- [AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] (HI] (ID]
|
|
|
|

fiL] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]

[MT] [NE] [NV] [NH] (NJ] [NM] {NY] [NC] (ND] [OH] [OK] [OR] (PA]

[RI] [SC] [SD] [TN] [TX] (UT) [VT] [VA] [WA] [WVi] (Wi [WY] (PR]
Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

280 Park Avenue, New York, New York 10017
Name of Associated Broker or Dealer

| Deutsche Bank Trust Company Americas
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
I (Check "All States™ or check individual States)........cooveeeevvceeeereennen.. OO OO U SUUUTURUUUUVURRUUUUURUR B -1 I BE01 7217

X[AL] X [AK] [AZ] X[AR] XI[CA] XI[CO] XI[CT] X[DE] X|[DC] [FL] X [GA] [HN X [1D)]
[IL] X [IN] X[IA] XI[KS] X[KY] - [LA] X[ME] X[MD] X[MA] X[MI] X[MN] X[MS] X[MO]
X[MT] X[NE] X[NV] X[NH] X[NJ] [NM] X[NY] X|[NC] [ND] X[OH] XI[OK] X[OR] X][PA]
[RI] [SC] X [SD] X[TN] [TX] X[UT] X{VT] X{[VA] X[WA] X[WV] X[WI] X[wWY] X[PR]
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual States).........o.coooeeioiimniieiriceeeecenns ereerrermenereaererenessemensneesnneneennnnes 1 All States

[AL]  [AK]  {AZ] [AR]  [CA] (€O [CT] [DE]  [DC] (FL] [GA] (H1] (ID]
[IL} [IN] [1A] [KS] [KY]  [LA]  [ME]  [MD] [MA]  [MI]  [MN]  [MS]  [MO)
[MT]  [NE]  [NV]  [NH] [N} [NM]  [NY] [NC] [ND]  [OH] [OK]  [OR] [PA}
{RY]) [SC] [SD} [TN] [TX] [UT] (V] fvA]l (WAl WVl (W  [WY]  [PR]

NYB 1556038.3
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ESTORSHEXRENSESIANDIUSEIOF{EROGEEDS!

TR R A T mvzm«-"ﬂm

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if answer is "none” or "zero.” If the transaction is an exchange affering, check this
box O and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEBL .o b b £ et ae ettt eeaet e st e e srantetennrnrens D 0 3 0
B UL et ettt e e b oAb et b et e anres bant e e e b e e e senmsenenmeennn by 0 $ 0
O Common O Preferred
Convertible Securities (NCIUGINE WAITANIEY cvvvvvvive o iveessiemms e eeoesssestseseseeessesseemessemessemsessasesseeseseesssroses $ 0 $ 0
PArNErship INTETESLS ..ottt bbbt b e bt et eme b b emes e b mme s esem e tesessmassenssesmeserenssrmnaes % 35,000,000 $ 28,000,000
Other (Specify) s 0 $ 0
TOAD et et cense e ereses b a1 88404 b5t e s L3 35,000,000 $ 28,000,000
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the ‘aggregate dollar amount of their
purchases on the 102l lines. Enter "0" if answer is "none” or "zero.”
Apgregate
Number Dollar Amount
Investors of Purchases
ACCTEANED INVESIOTS .eeeiererocmrsrrersarrereisiss st ssibe s sabe s e eme eeemteseeeeeesemasmsemeneeseesee e smemnessaas e s s et s eee e et e eammesamanemen 34 % 28,000,000
NOM-2CCTEAIEA IMVESIOTS ...vveoecerirreisiecserin st st semssbssas s senses essss s s sos sesss saes s essssssarssessssssensnssesssnrnsssenns 0 $ 0
Total (for filings under RUIE 508 0nbY) ...t eess s seseseeesesrorss e N/A [ N/A
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months
prior to the first sale of securities in this offering. Classify securities by type listed in Pan
C-Question 1.
Type of Security Dollar Amount
Type of Offering Sold
L N/A $ N/A
Regulation 0 S0P GIOP O PSRRI N/A $ N/A
RRUIE S04 .....eececeesoemaesommeeseaseeseosseeese s eases e ase e es 8528431844588 443 888544 RSBt N/A ) N/A
L1 OO OO OO TP N/A $ N/A
4.a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer. The
information may be given as subject to future contingencies. If the amount of an expenditure is not
known, furnish an estimate and check the box to the left of the estimate.
Transfer AZENES FEES........ciii it ss s sess s res bt s s eems s e senes a s
Printing and Engraving COstS ... .o ettt e e emeasss s nss et et sst s esn s eeresnasen g 3 35,000
LEBAI FEES .....oe ettt bt s et stk et bt s e b et oot e s s emese st resnantes g8 s 151,900
ACCOUNTING FEES ...ttt b et s b e bbb es s O s
ENBINEETING FEES ..ottt et et b bbbt s b et em e e e seasennesremnens o s
Sales Comimissions (specify finders' fees 5eparately) .........cocovmmiimnir e s rsee et I B
Other Expenses (identify) Miscellaneous @ s 10,500
TOULL e vooe vt et s e om AR A e s 7 [ 197,400

NYB 1556038.3



557 CL OFFERING PRICEXNUMBER ‘OF: INVESTORS,-EXPENSES AND USE OF PROCEEDS ™."'5 ... os . %

b, Enter the difference between the aggregate offering price given in response to Pant C - Question
1 and total expenses furnished in response to Part C - Question 4.a. This difference is the "adjusted
Eross proceeds 10 Lhe ISSUBT." L......o.o oottt R b T s e

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used
for cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate
and check the box to the left of the estimate. The total of the payments listed must equal the
adjusted gross proceeds to the issuer set forth in response to Pant C - Question 4.b. above.

Salaries and Fees........oviveenrins et ettt a
Purchase of real 851AL8 ..ot e bt e it a
Purchase, rental or leasing and installation of machinery and equipment..........cocoocvvieee w}
Construction or leasing of plant buildings and fBCIIHES ......cccovmeerveree s O

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer

PUFSHANT 10 8 METEET} ....cocv et irenss s rens s emss e smss bbb sa s sR e r s R a s v Er ST s b (]
Repayment of iNdEDIEANESS ......c..oevvrriereeerrviienrssenesesmeessesmestsen st sesees s resseesesseensessecssssssenesss
WOrKINE CAPILAL ... vttt s e a

Other (specify): Investments in Real Estate funds

H 34,802,600

Payments to

Officers, Directors,

& Affiliates . Payments To Others
2,100,000"

o

O g o0 ®
L]

32,702,600

s 34,802,600

s 34,802,600

TUAE, ¢ e ain T Lr f T A

wl s AL T o - Al

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished

by the issuer to any non-accredited investor pursuant to paragraph (b)}2) of Rule 502.

Issuer (Print or Type) Signature

DB Opportunistic Real Estate and
Infrastructure Select Fund (U.S.) LP

N

Date iy cly - 2au™F

C»//L///O\]_.

Name of Signer (Print or Type) Title o@&cr (Print or Type)}

{U.S.) L.P.

GRIFFIN MANAGEMENT LIMITED, acting in its sole capacity as Director of the
General Partner, DB OPPORTUNISTIC REAL ESTATE AND
INFRASTRUCTURE SELECT FUND GP LTD., solely in its capacity as General
Partner of DB Opportunistic Real Estate and Infrastructure Select Fund

END

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001).

*This number represents the management fee, which is an amount equal to 1.5% of total capital commitments per year for the first five years
of the Fund. Thereafter, the management fee will be equal to 1.5% of unreturned capital, if any.

NYB 1556038.3



